C a s e R e p o r t e131
Both sides of the accessory muscle were proximally attached to the digastric fossa of the mandible, medial to the anterior bellies of the digastric muscle. The muscle fibres were directed backward, downward and medially, with an intermediate attachment to the body of hyoid bone on either side of the midline at its upper border. The fibres then ran downward and laterally to attach to the medial margin of the lower end of the anterior belly of the digastric muscle and its intermediate tendon (Fig. 1a) . This distal part of the muscle was fleshy superficially, while a tendon was observed on its deeper aspect.
The accessory bundles were organised superficial to the mylohyoid muscle and deep to the platysma. This supernumerary muscle was innervated by the mylohyoid nerve of the respective sides, from its deeper surface (Fig. 1b) . Arterial supply to the muscle was derived from the finer branches of the 
D I SCU S S IO N
Variation is the first and most fundamental evolutionary factor.
Formation of supernumerary muscles could be attributed to abnormal splitting of the muscle anlagen. Duplication of the bilateral anterior belly of the digastric muscle in the neck may be due to a deficiency in the differentiation of the mesoderm of the first pharyngeal arch of both sides or the abnormal migration of neural crest cells.
The complexity of sequential development naturally gives rise to countless potential variations. Variations or anomalies of the anterior belly of the digastric muscle are quite common and many forms of such variations have been reported.
Although the exact incidence of digastric muscle anomalies is not known, several studies have described variations of the anterior belly and fibrous sling of the digastric muscle. Celik et al observed an abnormal digastric muscle with unilateral quadrification of the anterior belly, (4) while Sarikcioglu et al reported an anomalous digastric muscle with three accessory bellies and one fibrous band. (5) Both unilateral (6) and bilateral (7, 8) variations have been reported.
The supernumerary muscle may arise from the anterior belly itself, (6) the intermediate tendon, (8) the hyoid bone, (9) the mandible or the digastric fossa. (10) Possible insertion points include the mylohyoid raphe, (2, 8) the hyoid bone, (7) the mandible, (8, 9) the anterior belly of the opposite side, (10) or even the mylohyoid muscle. (2, 9) Some accessory muscles were reported to cross the midline of the neck. (8, 10) Loukas et al reported a case of bilateral accessory digastric muscles, which originated from the digastric fossa of their respective sidesthe left one was inserted into the midline raphe of the mylohyoid muscle, while the right one immediately bifurcated into two heads. (3) The lateral head rejoined the main belly of the digastric muscle, while the medial head inserted into the midline raphe of the mylohyoid muscle. (3) In the present study, however, the accessory muscle was bilaterally symmetrical.
The anomaly was somewhat similar to that described by Jaijesh, who reported a bilateral symmetrical variation of the anterior belly originating from the digastric fossa of the mandible. 
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